Running head: Attachment Trauma, Internal Working Models & Child Development 


Attachment Trauma, Internal Working Models and Child Development 
Jim Husen 


Ryokan College 


Author Note 
This paper is submitted to Prof. Patricia Jo Ryan, Ph.D. in partial fulfillment of the 


requirements for Child Abuse, Psy 675, Spring 2014. 


ATTACHMENT TRAUMA, IWMs & CHILD DEVELOPMENT 


Abstract 
This paper presents a case study of Beatrice (whose name has been changed to protect her 
privacy). At 13 she was brought under the court’s protection as a ward of the state after she 
accused her uncle of molesting her. The Juvenile Dependency Court failed in its treatment of 
Beatrice because nobody recognized her behavior as symptomatic of a disorganized internal 
working model (IWM) or schema. Nobody therefore addressed her real need which was 


essentially to feel like she belonged and mattered. 
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Attachment Trauma, Internal Working Models (IWMs), and Its Effect Upon the Social and 


Emotional Development of a Child 


Early on in life, Beatrice’s developmental trajectory went terribly askew. As set forth 
below, her mother grossly neglected her for the first 6 years of her life. Then, when her mother 
learned she had been sexually molested by her mother’s boyfriend from age 5 to 6, her mother 
blamed and rejected her daughter by sending her away. Beatrice’s new home perpetuated the 
neglect and rejection largely by simply responding to her dismissing and disorganized patterns of 
relating. 

The result was that her IWM of self and others was likely disorganized and avoidant at 
the time she entered the system. As will be outlined below, attachment theory offers an elegant 
explanation for what happened to Beatrice. It also suggests intervention strategies for children 


such as Beatrice who tell lies, act sullen, emotionally isolate themselves and are angry. 


Further Case History for Beatrice: Child Protective Services (CPS) Involvement 


After living with her aunt and uncle for 7 years, they wanted to send her back to Mexico. 
In retaliation Beatrice told a teacher that her uncle had been molesting her for three years 
including intercourse. This resulted in Beatrice’s removal from the aunt and uncle’s home and 
she became a ward of the state. The allegations against the uncle were investigated. The ensuing 


investigation concluded the allegations were unfounded!. No criminal charges were filed. 


'In California, investigative outcomes are labeled as (1) unfounded, (2) substantiated, or (3) inconclusive. The 
meaning of these three terms are defined at California’s Penal Code § 11165.12 which states that an (1) An 
unfounded report is one where after investigation it is considered to be “false ... inherently improbable” or the 
injury was accidental or not child abuse at all. (2) A substantiated report of child abuse or neglect is just that, 
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After removal from the home, Beatrice’s condition deteriorated. She began cutting, 
became clinically depressed, was truant from school, and had to be placed in no less than 6 
different foster homes over the next three years. When she didn’t get her way at a given foster 
home she accused the foster parents of sexual molestation and voila she was moved again. By 
then even the social worker had lost faith in her allegations but dutifully checked them out. 

At age 16 Beatrice wanted nothing to do with her mother, aunt or uncle or any other 
members of her extended family. By then, the sense of alienation had become mutual. The social 
worker assigned to the case was at a loss at what to do for Beatrice. Her report to the court stated 
“no one [is] willing to adopt or take legal guardianship of the child.” 


By age 17 Beatrice had become pregnant and she ran away from her last placement. 


Conceptualizing Beatrice’s Case: A Primer in Attachment Theory (Organized and 


Disorganized Attachment). 


What accounts for Beatrice’s behavior and why did treatment and the system meant to 
help her fail so miserably in this case? The answer to that question involves a failure to 
understand the etiology of her IWM or representations of the mind which developed as a result 
of chronic neglect and child sexual abuse. If her therapists and if the system had appreciated this 
about her, they might have addressed her real needs and empathically dealt with her lying and 


stand offish demeanor rather than acting in kind. 


supported by evidence. (3) An inconclusive report is one where “there is insufficient evidence to determine whether 
child abuse or neglect” occurred. The investigation yields enough evidence to warrant caution and monitoring. 
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To understand Beatrice’s disorganized attachment it is necessary to first outline a short 
history of the most salient points in attachment theory beginning with the organized attachments 


and then moving on to disorganized attachment. 


Organized attachment styles: Anxious, avoidant and secure. 


Bowlby’s (1969/1982; 1973; 1980) most important contribution to developmental 
psychology involved applying ethological field study methods to the question of the child’s bond 
with his mother and the impact of that bond upon adult psychopathology. His leadership in this 
effort attracted the eventual partnership of Mary Ainsworth who was initially a research assistant 


to Bowlby. 


Ainsworth’s Strange Situation. 


Ainsworth (1967), using ethological field study methods, conducted two longitudinal 
home studies. One was done in Uganda and the other later one was performed in Baltimore. She 
carefully observed and recorded mothers with their children over the course of two years. She 
found that mothers who were easy to talk to about their children and objectively reported their 
children’s behavior were also sensitive and attuned to their children—i.e. the mothers were 
secure. Likewise, Ainsworth also noticed a correlation between these variable—communication 
style and objectivity and maternal sensitivity (or lack thereof), to two other patterns of infant- 
mother relations (insecure avoidant and insecure anxious). Simply put, Mothers who were 


observed in these home studies to be sensitive to their children had securely attached children. 
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Mother’s who were dismissing of attachment had avoidantly attached children. And, preoccupied 
mothers had anxious children. 

Later, using data from the aforementioned longitudinal study Ainsworth developed the 
Strange Situation (SSP). This 20 minute procedure enabled her to obtain the same ultimate data 
about relationship patterns which required years in her longitudinal studies. The Strange 
Situation involves a series of separations and reunions between the mother and the infant which 
enables the observer to infer the history of their interactions. As a result three attachment patterns 
were identified: (1) anxious, (2) avoidant and (3) secure. (Ainsworth, Blehar, Waters, & Wall, 
1978). 

Because the child’s attachment observed in the SSP was hypothesized to be the product 
of interactions with the mother and the aforementioned longitudinal studied identified a link to 
the mother communication style and level of coherence in discourse, it remained to develop a 
measure which could identify the mother’s state of mind regarding attachment. This was 


developed by one of Ainsworth research assistants, Mary Main. 


Main’s Adult Attachment Interview (AAI). 


Main was and is a linguistic genius. She and others devised a semi-structured interview 
which “surprises the unconscious” which tapped into the interviewee’s mental state regarding 
attachment. The interview was called the Adult Attachment Interview (AAJ) (George, Kaplan & 
Main, 1985) 

Studies demonstrated that a mother’s state of mind regarding attachment as shown in the 


AAI corresponded with her infant’s attachment style as measured in the SSP 75%-88% of the 
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time. (van IJzendoorn, 2009; Cassibba, Sette, Bakermans-Kranenburg & van IJzendoorn’s, 2013) 


Main (2000) outlined this correspondence as follows: 


7 ; INFANT STRANGE SITUATION 
ADULT ATTACHMENT INTERVIEW RESPONSE 


SECURE/AUTONOMOLUS (F) SECURE (B) 


Shows signs of missing parent on first 
separation, and cries during second separation. 
Greets parent actively, e.g., creeping to parent 
at once, and usually seeks to be held. After 
briefly maintaining contact with the parent, 
settles and returns to play. 


Coherent, collaborative discourse is maintained while 
speaker describes attachment-related experiences and 
their effects, whether favorable or unfavorable. Speaker 
seems to value attachment, while maintaining objectivity 
regarding any particular experience or relationship. 


DISMISSING (Ds) AVOIDANT (A) 


Does not cry on separation, attending to toys or 
environment throughout procedure. Actively 
avoids and ignores parent on reunion, moving 
away, turning away, or leaning away when 
picked up. Expressions of anger and distress 
are absent. 


PREOCCUPIED (E) RESISTANT-AMBIVALENT (C) 


Normalizing, positive descriptions of parents (“excellent, 
very normal mother”) are unsupported, or contradicted by 
specific incidents. Negative experiences said to have had 

little or no effect. Transcripts short, often due to repeated 

insistence on lack of memory. 


Preoccupied with parent throughout procedure, 
may seem actively angry, alternately seeking 
and resisting parent, or may appear more subtly 
angry, while acting passive. Fails to settle or 
return to exploration on reunion, and typically 
continues to focus on parent and cry. 


Preoccupied with experiences, seeming angry; confused 
and passive or fearful and overwhelmed. Some sentences 
grammatically entangled or filled with vague phrases 
(“dadadada”) or psychological jargon. Transcripts long: 
some responses irrelevant. 


Intergenerational Transmission of Attachment (Internal Working Models). 


This phenomenal correspondence of attachment between mother and child begs the 
etiological question: What is the mechanism of this intergenerational transmission of 
attachment? The answer is the [WM of the mother and then of the child in response to the 


mother. 
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Organized IWMs develop as the infant takes into account the mother’s goals regarding 
attachment and adjusts his or her behavior to maintain maximum proximity to the caregiver. 
(Bowlby, 1969/1982, p. 366) Fraley, Vicary, Brumbaugh, and Roisman (2011) poignantly state: 

Attachment theory emphasizes the role of early experiences in shaping the beliefs a child 

constructs concerning the responsiveness and trustworthiness of significant others. 

According to the theory, an individual who is cared for in a responsive and consistent 

manner develops the expectation that others will be available and supportive when 

needed (Ainsworth, Blehar, Waters, & Wall, 1978). Such expectations, or working 
models, contribute to the way people subsequently regulate their attachment behavior and 


can have an important impact on shaping an individual’s social development and 
interpersonal relationships. 


Secure patterns of attachment develop as products of historical, transactional processes 


and a concomitant internal working model of the caregiver which are then generalized. 


Literally thousands upon thousands of dyadic interactions of nurture and comfort are 
repeated in the early years of the child with a secure mother. (Bowlby, 1969/1982, p. 366; Stern, 
1985) These repeated interactions eventually form an enduring belief structure in the mind of the 
child which is generalized to beliefs about self, others and how the world works. Securely 
attached children and adults are resilient meaning they are capable of seeking and finding 
comfort and to objectively and flexibly integrate otherwise traumatizing events into their life 


narratives. (Schore, 1994, p. 245) 


Insecure patterns of attachment (anxious and avoidant) also develop as products of 


historical, transactional processes and a concomitant internal working model of the caregiver. 
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The dismissing mother consistently distances her child from an emotionally nurturing 
relationship thousands upon thousands of times over the course of the child’s minority. The 
preoccupied mother likewise inconsistently fluctuates between nurturing, emotionally 
smothering and neglecting the thousands upon thousands of times during the child’s minority. 
These interactions too are internalized as IWMs which become risk factors for the development 
of later psychopathology. Bowlby (1988) wrote: 


Prospective studies show that each pattern of attachment, once developed, tends to persist 
... [because] the way a parent treats a child, whether for better or for worse, tends to 
continue unchanged. Another is that each pattern tends to be self-perpetuating. Thus a 
secure child is a happier and more rewarding child to care for and also is less demanding 
than an anxious one. An anxious ambivalent child is apt to be whiny and clinging; whilst 
an anxious avoidant child keeps his distance and is prone to bully other children. In both 
of these last cases the child's behaviour is likely to elicit an unfavourable response from 
the parent so that vicious circles develop.” (pp. 126-127) (See also Waters, Merrick, et al. 
(2000) found a 72% correspondence between 50 participants whose relational style was 
determined at 12 months of age using the Strange Situation and their adult relational style 
20 years later using the AAI.) 


Bowlby (1988) predicted anxious and avoidant patterns of attachment would be prone to 


the development of internalizing and externalizing disorders, respectively (right figure below). 


Guitt inducing 
techniques of 


0 
Anxious attachment and reactive depression Assertive self-reliant and adolescent delinquency 


Developmental Pathway Deviating Toward Developmental Pathway Deviating Toward 
Anxious Attachment and Depression (p. 172) Hostility and Delinquency (p. 173) 
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Subsequent research has corroborated Bowlby’s theory. (Adams, Sheldon-Keller & West, 
1996, internalizing disorders; Stovall-McClough & Cloitre, 2006, dissociative disorders; and 
Goodman, Bartlett & Stroh, 2013, externalizing disorders) Children with insecure attachment 
patterns are indeed at higher risk for the development of adult psychopathology than securely 
attached children. (van IJzendoorn and Bakermans-Kranenburg, 2009) 

The importance of this underlying construct of an IWM which emerges as a result of 
early and ongoing experience with one’s parents can be seen by the fact that one’s working 
model, though persistent, is obviously capable of being changed through self-awareness and 
conscious effort to produce new experiences and beliefs. 

However, with Beatrice she wasn’t just insecure avoidant as indicated by her refusal to 
engage her new family when sent to California after the molestation, she was also disorganized. 
As will be discussed below, disorganized attachment and its concomitant [WM is downright 


pernicious. 


Disorganized attachment. 


In the 1990s a fourth pattern, or, more accurately, a rupture in a child’s pattern of 
attachment was identified using the SSP. This rupture involved fear-based behaviors exhibited 
during the reunion phases of SSP indicating the child was afraid of her caregiver.” (Hesse & 


Main, 2000; Liotti, 2004, Liotti, 2011) This rupture in patterned attachment is called 


? Disorganized behaviors observed in the Strange Situation include “(1) Sequential display of contradictory behavior 
patterns; (2) Simultaneous display of contradictory behavior patterns; (3) Undirected, misdirected, incomplete and 
interrupted movements and expressions; (4) Stereotypies, asymmetrical movements, mistimed movements, and 
anomalous postures; (5) Freezing, stilling, and slowed movements and expressions; (6) Direct indices of 
apprehension regarding the parent; and (7) Direct indices of disorganization, disorientation, and confusion.” (Hesse 
& Main, 2000, p. 1100) 
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Disorganized Attachment and was hypothesized to result from fear of the infant towards his or 
her caretaker who should be the child’s secure base of safety. (Main & Solomon, 1990; Main & 
Morgan, 1996) 

Subsequent research demonstrated that in known samples of maltreated children 80% 
were disorganized (Lyons-Ruth, 1996, as reported in Hesse & Main, 2000). It is now established 
that disorganized behavior in the SSP correspond with children of abuse (Lyons-Ruth, 1996) and 
children of mothers with unresolved loss and/or trauma. (Main & Solomon, 1990; Lyons-Ruth & 


Jacobvitz, 2008; and, Liotti, 2011). 


The working model of the disorganized child is just that, disorganized. 


The disorganized child’s IWM is a veritable cauldron of hatred, paranoia and delusion. 
(Hesse & Main, 2000) Liotti (2011) described the [WM of disorganized children as “a 
dissociated (compartmentalized) mental process” which seriously undermines the child’s ability 
to understand cause and effect and interferes with her ability to understand and appreciate social 


norms. 


Understanding Beatrice’s [WM as Disorganized and Avoidant Would Have Made Her 


Behavior Understandable to Her Caretakers and Child Protection. 


Beatrice was grossly neglected by her mother from birth to six—a condition Perry et al. 


(1995) wrote results in core developmental anomalies which seriously impact the social and 
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moral development of a child at a neurological level. This would account for her nearly constant 
lying. 

Moreover, Beatrice was sexually abused by her mother’s boyfriend from 5 to 6 and then 
banished from her mother’s presence when she was sent to California after her mother found out 
about the abuse. She was most likely disorganized in her attachment by these events which 
demystifies her repeated false allegations of sexual abuse against others. Rather than seeing this 
as crying wolf it should have been seen as a cry for help at the core level of attachment needs — 


i.e the need to belong which Beatrice never ever had. 


Treatment Options That Might Have Been More Effective for Beatrice. 


Numerous services were provided to Beatrice throughout the course of her wardship 
including normal talk psychotherapy; however, no real progress was made largely because those 
charged with helping her were both oblivious of the enduring power of a child’s IWM to affect 
her perception and alter all her relations with self and others. 

An effective method of treatment would have been one that addresses Beatrice’s 
relationship with her mother, her aunt, her uncle and the impact of those experiences upon her 
expectations of self and others in life. Diamond, Diamond & Levy (2014) developed an 
empirically supported treatment called Attachment-Based Family Therapy which works to repair 
the damaged attachment working for greater positive connection and security in the child’s life. 
(See also Schema Therapy which follows a similar therapeutic path, Hawke, Provencher, & 


Parikh, 2013; Kellog & Young, 2006) 
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